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Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Aer AUTOPSY 
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5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [(]] 8. DATB/OF BIRTH as a IFUNDER IYEAR| IF UNDER 24 HRS. 
1 biel iia 
Co/ wipoweo[] _ivorceo [J ob ae. = 


We, JAL OCCUPATION Se kind of work done] 10b, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fa eign er 12. CITIZEN OF WHAT COUNTRY? 
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198% 
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Reg, Dist. No. 
\. PLACE oF om 2 eeae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COU! YLAN! b. COUNTY 
BO oar} A ND TALBOT 
D. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
x RURAL ond give nearest town) 
RRAPPE EE TRAPPE x 


d. NAME OF HOSPITAL (If not in hospital, give street ‘oddress) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION 3 ‘ON A FARM? 
ves [1] NOX] 


3. ne Ga First Middle Lost 4. eG Month Doy Yeor 
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. SEX - R RACE | 7. - TH 9. AGE (I 
S. SE 6. COLOR OR RAC! MARRIED *] NEVER MARRIED [7] | 8. DATE OF BIR oats 
Female Me RU OED ale EDN ORGECIIE] Nov, 22, 1873 iS) ES 


Va. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
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12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13. FATHER'S ane 14, MOTHER'S MAIDEN NAME 
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1S. WAS. DECEASEDEVER IN, ‘U, $S. ARMED: core 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknown) (If yes, give wor or dates of service) 
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MEDICAL CERTIFICATION 


21. I certify th Py deceased fram, Ae 9S, iy, pipe... Qf Gthat | last saw the deceased 
alive an_. Ae je SQ, and that death occurred at_ AL Orr_ fA, from the causes oad an the date pis abave, 
ACTUAL 

SIGNATUR: 


RQPRESS (Street. city oF town, stote} oe 

PHYSICIAN'S 
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‘i INERAL DERECTO; SLD 1 MNGi. Ey, BY REGISTRAR f24b, REGISTRAIES SIGNATURE . 
izads A (YU ALM MG nt polet |W Joris 


Page 4 should be 
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If any delay is necessary, please exe 
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Item 18. Give Pages 1, 2, and 3 ta the funeral 


ficate shauld be executed within 24 haurs after death. 


cate, writing the ward “‘pending’’ in pencil i 
the Chief Medica! Examiner's Office along w 
DIRECTOR: Page 3 shauld be used as a burial-transit per 


y Fi 


forward 
TO FUNER. 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certil 
cute the 


VS. AISME(5) 
5M 9/55. 


Item 20 Film cof 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. 
¢. COUNTY 


ho marviano {| STATE 
b. tl 2] TOWN “actinic imina, write RURAL c, LENGTH OF STAY IN 1b 


ei ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (iSO 44 
DICAL XAMINER’S CERTIFICATE OF DEATH Mees 24 a 


idence before admins 


If institution: 


¢. CITY 4 hile {If outside corporate limits, write RURAL ond give nearest tawn) 


jo 
2 f— LIZ 
d. NAME OF a & “ NSTTUTION (it oe) in hospital, give street i eta, d. STREET ADDRESS [2 ee BS 
ston LMerr20 4 ah, ves] NO 


3. NAME OF First DF widdle " DATE Month Day Year 
DECEASED : a fF 
{Type or print) ga Beata Tig As wae 
6. COLOR OR RACE [7 MARRIED ay NEVER ae DATE OF BIRTH s 9 AGE (soon [IEUNDER WEAR] IF UNDER 24 HRS. 
a! 7 Months H Min, 
Tro yy, fe. |\wivowen 1] _ivorceo 2] pees TT Fi lege aaa as 
Toa; USUAL OCCUPATION {Give kind of work done Tb. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE >" or £ LS 2. CITIZEN OF WHAT COUNTRY? 
during most af working We, even ipretired) 
Ae? Maryland 


13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NA! 
Qt (Vad! A072 C4 Ala 
15. WAS DECEASED EVER IN U. S. ARMED FORCES; . SOCIAL SECURITY NO. 417. INFORMANT Addi 
(Yas, no, or unknown) (if yes, give wor of dates of service) . x - 
Ya titvowus Lather” kere 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). 


PART 1. DEATH WAS CAUSED BY: /7' Jn tbe cle eeT ow re - Shatt e 


¥ IMMEDIATE CAUSE (a) 
G94 ¥ 


Y DUE TO 
Conditions, if any, which rs br phon nack 


gave rise to immediate cone 
(a), stating the underlying( DUE TO 


couelot, 9 te. 


ONSET AND DEATH 


(a PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pelle 
5 yes] Now 
ry 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Port Il of item 18.) 

id ier - teh CONTENTS o 
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3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, [20e. PLACE OF nuURY Hom, Foon | 120. (City or town) (County) (Stote) 
rs Hour 9. m. Whil Nat whil factary, sireet, office Hl 
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21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian [Inquiry [7]. and find that 
death resulted fram: Natural causes [1], Accident [Suicide [1], Hamicide [[], Undetermined cause []. 


AcTuaL Lis ao) cima Fels 4 mp, CHIEF MEDICAL EXAMINER [] ae 
ASSISTANT MEDICAL EXAMINER oO Yas as Co 


ae DEPUTY MEDICAL EXAMINER [-——— 


ik cine ib. in/A THEREOF Tae. Ray po YOR CREMAT Dg id. at iiytewn, or county) 40 (are) 
° IO | cE LK dtr Lo LL KG (1K p 
GENS ee a alt ES CEE ELEY [SERA Te. OME LAK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 4 5 
N7) CERTIFICATE OF DEATH Seite 
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ce 
oar: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 z a. COUNTY ©. STATE b. COUNTY 
32 Maryland Talbot 
ae) © b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
$2 - RURAL ond give nearest town) " . 
ae Tilghman Life Tilghman ? 
a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
~ OR INSTITUTION ON A FARM? / 
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3. NAME OF First jiddl 4. DATE 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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alive on, LH iy Le, and death occurred/at. 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


MEDICAL CERTIFICATION 
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> fram the causes and on the date stated above. 
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detoched for use os the burial-transit permit. 
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a ACTUAL } 
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a5 1 PLACE OF DEATH a a usuats RESIDENCE {Where deceased lived. If institution: Residence before admission) 
9 o °. b. COUNTY 
9 MARYLAND de Crosi7e 
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13. FATHER'S NAME Z “ 14. MOTHER'S MAIDEN, NAME 
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15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SQIAL RIT 7. INFORMANT 4d Address 
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IMMEDIATE CAUSE (0 aan Brel 
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Then please remave carban papers. Pages 1 an 


the registrar prior ta burial, crematian, or removal, and in any eyent-within 72 hours after death. 


OUE TO 

Conditions, if any, which tb 
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(c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. fo) } 19. toric 
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20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il af item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stote} 
Hour a. a While. Ratawhite. factary, street, office bldg., eal 
9 Theis work ie ot work [J 


2.1 Maannnnnnnnnnnnnnnnt nent 10g /§ anne, Whecusthat | last saw the deceasec! 


alive of/_. , and that @ prot occurred otf. =tM, from the causes and on the date stated above. 
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CG 
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SS SS SS SS 
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MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


je detached far use as the burial-transit permit. 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shau 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S699 CERTIFICATE OF DEATH 
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ary Reg. Dist. No. 

q 3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceared lived. If institution: Reridence before odmistion) 

Sa °. b. COUNTY ; 

ae Lhavl4 wd. Carel ne, 

iy B. CITY OR TOWN (If outiide corporate limits, write |e. €. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

3 cs) RURAL ond_give nearest Ne ; Fa d, - 

oe, t 4 - ef ere ts Poss ¢g ~ i ra af 

2 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 

* OR INSTITUTION ONA FARM? 
ves [J no (} 
3. NAME OF iT 4. DATE 

Pecan i. lost DA Month Day Year 
(Type or print) LMe 5 Ag Aare, grove} Deata —) 


Made Te AG 195¢ 
9. AGE {In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost ttntco) 
70 yrs. 


— 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [] | 8. DATE OF BIRTH 
Min. 
a b/ WIDOWED x ovorceoO] |Z 4», < vA in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 


tote or at country) 12. CITIZEN OF WHAT COUNTRY? 
1} during most of working life, even if retired) sak . 
Mee Hy): my [an aS# 
13. FATHER'S NAME Va. Lis ings! 4 MAIDEN NAME “y 
Ly os Ls (5h ¢ Me énes LUCinda glad fe. 
15, WAS Busia gh U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO__[17, INFORMANT ‘Address pyc y, 
fas, no, oF unknown) Ye, give wor or dates of service) Bes ie , eo f 
N 12-14-4275 Sp iT Feord Bau dhe, ae 
IT 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] Y ans AL BETWEEN. 
ONSET AND DEATH 
‘AS CA J 
Ma CEM ACL Anlease ag My, ceili In Coss tes dtiys 


Then pleose remove corbon popers. Poges 1 ond 


’ DUETO ’ 2 , 
Condilions, if ony, which ob Pret Ga ° fv Gok. aa (ae ie he 


gove rise to immediote 


(hig te nde DUE TO Mz, 
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Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. fee Autorsy 
ED 


I he feo Melber Mild Outs: eo No 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter goture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 208. (City oF town) (County) (State) 
Hour 0. nn. While Not while foctory, street, office bldg., etc.) ¢ 
p.m, 19 jot work [] ot work (J ‘ 


21. | certify that | attended the deceased fram_Z// 7%, 19.2, ta AGS, 192% that [last sow the deceased 


alive on____. ~te... and thet death occurred ol: 7m, from the causes ond an the date stated above. 


SA ae city or town, state} DATE SIGNED 


‘OR: After this certificote has been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION 


detoched for use os the buriol-transit permit. 


by the hospitol or ottending physicion. 


cr 


® 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 
Cy, 


axa. 


ae te & a 


moy be retoingd 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
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ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}96 79) 
9691 CERTIFICATE OF DEATH ee 
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= if pores DEATH x pate RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a) o. ¥ b. COUNTY ~~ 
2 al be wa se Ma ana lglbea 
So b. City OR oi (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest tawn) 
38 ue ‘ond give nearest fawn) ; 
2 ft 0 4a. li Igh man x 
s d. NAME 2p ieaie (If nat in haspital, give street address) d. STREET ADORE! e. 1S RESIDENCE + 
* ‘OR INSTITUTION . ON A FARM? 
Memearia Hos pitta ves [] No Z~ * 


First Middle last 4. DATE Manth Day Year 


* BSS ze ] 
(Type or print) Ed O0 Tr Led Num aay g b W536 


5. SEX 6. COLOR RACE |7. MARRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH GE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; Of at Tee, Dan Mia. 
Ma ‘ e/ 2, |wivowe pivorcep [] dul, 24 ISS yrs. 


100. USUAL eS (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 


7 

£ during most of working life, even if retired) 

M . 

, ev”) Md Ud,A 
i 13, FATHER'S NAME 14. OTHER'S MpIDEN NAME 


18. | [18. CAUSE OF DEATH [Enter only ane couse pel OF DEATH [Enter only ane couse 


PART I, DEATH WAS CAUSED BY: TS. 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which WALa LLLP 
gove rise lo immediote 

couse (0), stoling the ynder- = 
tying couse lost. (ec) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was aurorsy 
yes] NO 

200. ACCIDENT WAS ecrenye 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY sett EXAMINER) 

[20c. TIME OF INJURY Month, ee Your |20d. INJURY OCCURRED —_/20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote] 

Hour a. 7. While Nat zie foctory, street, office bldg., atc.) | 
p.m. jat work [[] at work i 


21.1 certify that | attended the deceased =m vat 
olive on__Z=Z ind that see accurred i M, fram the sate and on the date stated abave. 


Steel 


No. a CREMATION, mys DATE THEREOF 2c. NAME OF CEMETERY OR CREMAT 98 22d. LOCATION (City. tawn, or county} (State) 
wa Lipp? /9S6| AXkohine Ont ars| Le Q Ano 
: Mae 


2a. REL'D BY REGIS Ria 4b. REGISTRARS) S) [ATURE 
Z Akers 
pj PME LLP ey | fie dV! $f [0 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


‘OR: After this cestificate hos been signed by the attending physician and completely filled 


y the haspital ar attending physician. 


e 


Poge 3 shau' 


detached for use as the burial-transit permit. 
the ceglstror prior ta burial, crematian, or removal, and in any event within 72 haurs, 


may be retai 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 6 8 Q 
9692 CERTIFICATE OF DEATH Gea ae 


Ay Leen alee! + A ela rete (Where deceased lived. If SINT p before admission) 


MARYLAND [** Rylitrenliceme CSCO 5 


& CITY OR TOWN (IF oufside corporate limits, write RURAL So eal 


Michaels 


.. cA 
d. NAME OF HOSPITAL (If not in hospital, give street address] d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves] no 
" DECEASED 4. DATE Month Day Yeor 


(Type or print) Yom 12 eo s DEATH ef AGE 19 D 


6 Hod ‘OR RACE saat NEVER oO + eocert “fo ee Y] # 7 oa ‘ lor 7 = 
7. ry DATES G g lost birthday " 3 | Hours | Min. 
OI], WIDOWED fx) Divorcto [] 2 4 | = 


100. USUAL al (Give find of work done|10b. KIND OF BUSINESS OR ols. i a t CTR foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y; 
AS. YV_-6 A $ 


13. FATHER'S om 14. MQ Gers MAO NAME 


nna is 


15, WAS a IN U, S. ARMED | Ds 6. sc BECURTY NO. [¥7, FORMAN | r 
(Yes, no, oF unknown) {if yes, give wor or dotes of tervice) 
/| LATS SL: 
18. CAUSE OF DEATH [Enter only one couse ee ae 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oC A At ae bral Li 


O44 DUE To 


Conditions, if any, which 
gove rise to immediate 
covte (a), stoting the under. DUE TO 


(). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. WAS AUTOFSY 


PERFORMED? 
ves [] NO &@ 
20a, ACCIDENT WAS UNDERLYING (} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, <_< Your | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, Has (City or town) (County) (State) 
Hour 0. While Not sale foctory, street, office bldg. etc.) 
Pom. ot work [J Oo work 


21. | certify that | attended the deceased fram._. Lif Ee Lee ype g Li 9K, that | last saw the deceased 
alive on 2583 soy oy and that death accurred at_4 _'%G.M, fram the causes and an the date stated above. 


sitting no. LL hyve, Losi landll 2 Sell st 


Mane tne 


a. BUR, mentee - DATE JHEREOF ME OF CEMETERY i as eae 2d. LOCATION (ip, 1 fi Stot 
an 
cf IERAL DIRECTOR'S. a, 240. “is REGISTRAR 
Fez frbertodl a (ee a nl Bs Gy | vate en 


funeral directdt, 
ould be filed wi! 


». 


Poges 1 on 


igned by the attending physician ond completely filled in 
Then pleose remove carbon popers. 


e detached for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION: 


d by the hospitol or attending physician. 
the registror prior to burial, crematian, or removal, ond in ony event within 72 hours after death. 


may be retoi 
TO FUNERAL; 
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Meee ii DEATH zy side RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° b. COUNTY ——= 
Ta nee 41a na lat 


¢. LENGJY OF STAY IN Ib c. CITY OR TOWN (If butside corporote limits, write RURAL ond give nearest town) 


b. ay OR TOWN {If outside arate limits, write 
, RURAL eas ive nearest town) 


fe funeral directar, 


havid be filed with 


Pred Ch St. m1 chaels is 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE » 
 \ ~ OR INSTITUTION ON A FARM? 
6 ; yes (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ”) = : OF ; 
(Type or print) hou 42 ef hee, DEATH G 


5. SEK 6. COLOR PR RACE |7. MARRIED [EJ NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In Dee 
j A u . Si Be uu 
Nd le 1 “¢ © jwivowen F] Divorced (] ept »1%3 7 69LE oe. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= most of working life, even if retirad) Eas feyvn Shore 
‘i OD 


neer bic Service rEg, USA. 


te be executed within 24 haurs after death: Page 4 


Then please remove corbon popers. Pages 1 an 


the registror prior to burial, cremotian, or removol, ond in any event within Z2 hours after death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i “ 2 ae 
8 : 201) B Sch) Mar i » bev ts 
= - . WAS DECE. SSNS S. ARMED bi ilcisaly 16. SOCIAL SECURITY NO. |17. INFORMANT . a Address é 
= fos, no. oF unknown), {Hf yes, give wor or dates of service) re et, A . 
: pio TH "rds Brule) Mt Muohachy, Yrs 
£ LEAL 
3 18. CAUSE OF DEATH {Enter only one cause per line for (0), (b}. ond (c). 
. PART 1, DEATH WAS CAUSED BY: ey : 
zg IMMEDIATE CAUSE (0) 
= “bs J 
> i Ay DUE TO 
= Conditions, if any, which ( 
3 gove rise 10 immediote 
= couse (0), stoting the under. ( CUETO 
ie lying couse lost. (2. 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ri : ( B id #lte ee 2 Oe ee 
Z O~-F--1 ba 4 yes] No Bg 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Te Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour 9. 1. While Not tila 5 ih. steel, office bldg., etc.) | 
Pm. jot work [[] of work H 


21. | certify tel | attended the decea: = =. 195k to FL — LS coo Yee 192. that | last saw the deceased 


sd by the hospital or ottending physician. 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


MEDICAL CERTIFICATION, 


je detached for use as the buriol-transit permit. 


Zz 

as 

Wd 

a 

ca 
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o 

Zz 

2 alive on -~ 1952 {2 _, and tha t death occurred at 3236 Am, from the causes and on the date stated above. 
E y, DATE SIGNED 
: Leo Ley -R 
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. 5 1 —\ |) piace oF peat = 2 USUAL RESIDENCE bie) deceosed lived. If inslittion: Residence before odmission} 
td = o. COU ; a. b. COUNTY 
sZt w \ Talbot igri’ Cameline 
. 3 : b. ou OR TOWN | outside corporate limits, write ic cat OR TOWN (I are < 1e Jimits, write RURAL and give nearest town} 
3 RAL god give neares! town) 
52 A da enAal S 
2 2 d, NAME OF HOSPITAL (If. d. aah ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes] No 

ee , 
£6 3. NAME OF Fiest i 4. DATE M 
ze DECEASED % ca OF Epona poy 
25 (fype ariptint} Nv icho DEATH . 19 Sf 

8 5. “| 1G cou on sce 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeas [IF UNDER 1 YEAR] IF UNDER 74 HRS, _ 

= /9 lost bithdayy [Months Hours | Min. 

( ii WIDOWED [X] Divorced [J YW aa o 7, ) yes. 
10a. [4 oe (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |J1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) Uo ¢ 
: WAM + 
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME 
Z, /\ 4 - i ] “iA / 0400 /=, 
Op Go Gift. PIT RIEL 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address. 


fYes, no. oF unknown) {IF yes, give war or doles of service} a eo E Nii C Ho /s &; 


18, CAUSE OF DEATH [Enler only one couse per line for (a), (b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which ) 


gove rise to immediote 
coure (a), stating the under. ( OVE TO 


lying cause lost, © = 


INTERVAL BETWEEN 
DEATH 


i 


ate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. Then please remave carbon papers. 


the reglstrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


20a. ACCIDENT Mee pe CeRING D oem ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


MEDICAL CERTIFICATION: 


by the haspital or attending physician. 


. 20c. TIME OF INJURY Month, Day, ¥ . INJURY OCCURRED | 20e. PLACE OF INJURY (| farm, | 20F s1 
§ eset on rsh | aieasakic Se Racor MTETI dice Gig. ei} bel (County) (State) 
2 W fot work [J of work [J 
§ 2.1 UES l attended the deceased fram _42¢//< =, BAe to. Ziff? ____., WA Gz,that | last sow the deceased 
fe alive on_ZZ. Ree ane, ae that death occurred at_f. 2% iM, from the causes and an the date stated abave. 
O° } /ADDRESS. (Street, city ar town, state) DATE SIGNED. 
e Settee <= A PS oe eae on ALY 
eas aries _ el Ges Day 
Bago 
328 
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are to Reg. Dist. No. ~~] 
w 5. Le Lae a atthe 2 Pag ale lanka (Where deceased lived. If institution: Residence before admission) 
i] 4 °. o. 
afer Talbot MARYLAND Maryland >oOw” TaIpot 
. 3 a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
en 7. » RURAL ry rs Sagres town) Life me 
Sof & "4 eLluy selluve, Hd. 4 
- 3s) Wi _ 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS / . IS RESIDENCE 
i OR INSTITUTION # ON A FARM? 
yes] nocye 
= 5 3. NAME OF First Middle Lost 4. Date Month Doy - Yeor 
2a (Type or prin!) Thomas Nichols DEATH 9 30 1956 
: 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 


has hday) 
yes. 


Months] Doys | Hours| Min. 


widowed [Zp Divorced [] 2/8 775 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 

during most of working life, even if retired) 
Farm (hand) Maryland 


$2. CITIZEN OF WHAT COUNTRY? 


U.SA. 


/|_L aborer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Simon Nichols Blla Green 


i WAS DECEASED eT U. S. ARMED. apne 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(93. 80. oF unknown). (IF yes, give war or dates of rarvice) 
ee ite ee John Green, Oxford, Md. 


18. CAUSE OF DEATH {Enter only one couse for (0), (b}, ond (0). INTERVAL BETWEEN 
PART |. DEATH me ava BY: fog ete J, Virdtee ~i feat LLL 
ary IMMEDIATE CAUSE (0) A £2 CCC tty > Pty Arf LAP ELILE SEIL CANAL EA | jay MN 


Vi xX DUE TO 
Conditions, if ony, which © 
gove rise to immediote 
cote {o), stoting the under. ( PVETO 
lying couse lost. to 
aed oe ot 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)[19. WAS AUTOPSY 


FORMED? 
ves] No 


Then please remove carban papers. 


in any event within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item ¥B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote} 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m, 19 jot work [] ot work [1 t 


21. | certify that | _W2 ~__., 1nSGthat | last saw the deceased 


to 2058, aes 
clive on. Ze 


12.2... and that death occurred at 004M, tam the causes and an the date stated above. 


4 3 ADDRESS (5! feet, City as town, stole} DATE SIGNED 
Shae Be Luclrets Tot louie! 10-1 -Sk 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely 
detached far use as the burial-transit permit. 


by the hospital ar attending physician. 


e 
the registrar priar ta burial, cremation, ar remaval, an 


eer Reel 


© 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Ep g4 
S42 NAME (Type) 
<= ek ee aE Le ee ee 
see To. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
»~S speci z 
=e Burial 10/4/56 Rickerds cer Taston Z We, 
4 23. FUNERAL DIRECTOR'SI 240, REC'D BY REGISTRAR, | 24b REGISTRAR'S SIGNATURE 
VS AIS (4) M ib i ay 1950 J i i : if 
15M 9/85 1 Z uv ‘ LLY) 0: fl “th 


acéey 6 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
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He 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where depsosed lived. If inition: Residence before admission) 
es °. b. COUNTY 
$3 Ta bo MARYLAND ‘Na ar tol a 
zB 3 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. eral TOWN {if gbtside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give nearest town) 2 e 
32 A CME NTOAL ‘ 
2 2 a5 NAME OF HOSPITAL VA not if hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ad OR INSTITUTION 5 ON A FARM? 
} Mem a TOS p, Tu | ves no 
© 
= 3. NAME OF Fi ik 
DECEASED 0) bs! y ij fe QD dhe, Month Doy Year 
(Type or print) A he Le 6 2 4 De 


OF a 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. OATS OF BIRTH 9. AGE (fre. [IFUNDER I YEARTIF UNDER 24 HS, 
st birMidoy} | Months} Do; Hi Min. 
| kh wioowen [3~ _Divorceo [] Ae p p- 18 Ee MB ys | Hours] Min 
Wo. USUAL DCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) y, < 
DP) fe LS A— 
tt 7 


13. py AME ih, 14 Cpe, NAME 


15. WAS cee TN Uy 5: ARMED FORCES? 16.A0CIAL sears NO. i ais aah 
Yes, no. of unknown) IIE yes, give wor or dates of service) 
; AA I GAAD An ’) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), . pe. {e}.] INTERVAL RETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 
IMMEDIATE CAUSE {0} 
£233./ 


af / DUE TO Ces, 
Cenditians, if any, which 


gove rise to immediote iy 
“ee the under. ¢ QUE TO 


ying couse fost. 9) 
Part HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED, 
20a, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, ro Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stotey 
Hour 0. n. While Not stiles foctory, street, office bldg., etc. 4 H 
p.m. lot work [} of work 


=, Gf 
21. I certify that | attended the deceased from, = pes Z_... 1°4.,that | last saw the deceased 
alive an___.0. Be ees RO (') 


, and that heath ataitied ta py. , from the causes and an the date stated above. 


se remave carbon papers. Pages 1 on 


i\72 haurs after death. 


bor 


Th, 


the registrar prior to burial, crematian, ar remaval, and in any evént w 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physicion ond completely filled 


by the haspital or attending physician. 
e detached far use as the burial-tronsit permit. 


6 2s ADORESS (Street, city or town, stote} DATE SIGNED 
G ACTUAL eg < 

6 / SIGNATURI ~ 

one PHYSICIAN'S 

ess NAME (Type) ee ee ee ee 

Syo ‘220. BURIAL, Ge Wb. pale THEREOF SOF CEMETERY OR CREMATORY y; onan (City. town, or coun! [Stok 

Eo k hac Ces E4 UM - 
iat, Pao. REC'D Le REGISTRAR | 245. REGISTRAG' SIGNATURE e 

SAIS (4] 

aie? one Y99/56 | ZLB. ZioLeen 
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973 2411 N. Charles St., Baltimore 106 682 
] CERTIFICATE OF DEATH Reg. Dist. sno. 9A TO 


1. PLACE OF APEATH: aed 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. / 4. de Lact (For newborn infants give residency of mother) 


ny ee ee ee 
4 City or town -—- -_-- iSlalea = eae perenne n= Pet ae liad = SA: 
(if outsi 
Street address, hospital, or Institution: City or town _ 


FG) outside city or tow: 
SR Street Ko, DV adarer 


Stay In hospital or Inst. (yrs., or mos., or days) — Te 


tli lga eed ON ian a 
imitg, write RURAL NEAR and give to / 


Stay in this community (yrs., or mos., oF days) — 


3.(a) FULL NAME Sa / T Thea | 3. (b) Social Security Number 


4, Sex 5. Color or race §.(c)dingle ywarried, widowed, or divorced MEDICAL CERTIFICATION 


Eee Wee: = att i a | 20. DATE DF DEATH _. Ackles PY SO atch 


8 (0) Name of husband or wife 


| om! 


am nee eas s5-55-5=-5-- ane 21. 1 CERTIFY that death occurred on the date above stated; 


Ses Ag t.20....0S 6.1 Bf 


27rd 
~ || and that t last saw h-2AL.. —allve on. IPE a c 


8(c) If allve, give age--—--- --- years 


T, Birth date of 
deceased (mo., day, yr.) 
8, AGE: Years 


| Immediate cause of) death - —~- 


Months | Days 


! 9. Birthplace ---~~— Tall 


(Town, county, and state) 


please write the causes of death clearly and legibly. 


|. Usual occupation 


|. Industry or business 


MARGIN RESERVED FOR BINDING ~ 


13. Birthplace 


)- x _ hn -tae 

(Include pregnancy within 3 months of death) 
14, Malden met. kang jon AV aUAnean. 3S Major findings: PHYSICIAN 

Z Often balbong- S222 =e ea8- 52 See oo eee ee Please underline 
15, Birtholace Didi lnseal, rs Prost 


gee StS aaa OO ec Oe Oe as death should be 
1B. toformant ct Ace ana ht age Se | charged statistl- 


Yy) y a oe a ee : | eal 
Address 4) Kent y ; Jeeeiissiesy , 


. 22. VIOLENCE: tf death was due fo external causes, fill In the following; 
11 __._.... Burial Sen eore oS Date thereot__ 2 = 29-5 


(Burial, eremation, or :. moval, Which?) “Gonthy“Cdap) (year) Accident, sulclde, or homietde—— 
Cemetery or crematoy HALL sboro_ Come. 


MOTHER |FATHER) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Every item of information should carefully be SuppHed. The 


(City or town) (County) (Stata) 
Location .--Hillshoro, Maryland . ¢5. ee eee eee Injured at home, farm, industry, publle place pivak eee) 2 ee 
yr Means of Injury Infured at work? 


18. Funeral dlrecfor__---------------------------------------~--~----- 


sees 2 = wt bal iad. Ewe 


t | or other 


be creed by rewistrad igi ~~ Bevistrar ‘ edres§2 = oad Lo. DO oviden_ bud. _--. Date ws JA LSU. 


000 30 7aa0 


correct age is especially important. Physicians 
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ee Reg, Dist. No. 
& 3 / |} PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitulion: Residence before odminion) 
S o. a ¢£ MARYLAND “Na arula A b. COURS = 2 GQ nn a ’ 
Ba b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (iff aide corporate limits, write RURAL and give neorest fawn) 
55\ Rui nels give is town) {an oe 
52 ddus Adecenstown 1G Mas Be 
& 3 d. NAME a mena ct not in haspital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
be OR INSTITUTION 4 ON_A FARM? 
4 O fr23 GQ yes [] no] 
5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
3 (Type or print) Ma Fo he or DEATH 14 19956 
aD 
Oo 
2 


5. SEX 6. COLOR OR RACE | 7. Avarrico [-] NEVER MARRIED (Oy [8 ATE OF BIRTH ery IF UNDER wee IF UNDER 24 HRS. 
H Min. 
7 e2ma le B widowed [3 ovorceo | (MAF, 2 190 g jm. ys | Hours in. 


Sie Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ‘ during most of warking life. even if retired) 
g3 ! iO C we rc MM) ld uo 2 
2 D 13. FATHER'S NAME U 14, MOTHER'S MAIDEN, a % Th t 
i A e ornton 
8% > yy 
ae Arthur Thornton YOM TH LD Wit TE 
° Fy 15. WAS DECEASED ae IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. I bala iP 1s 
5 (Yes, 10, oF unknown} (If yes, give war or dates of service) y, Te 
s L ( h Z ¢ 2 
e fas (aa dle = 
3 = P — 
8 | ['8. CAUSE OF DEATH [Enter only one cause pprfine for (ay) (bh on Ich] i INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ego elie 
§ * IMMEDIATE CAUSE (o! 
& PR, DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying cause lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
ie ME 
Yesfy no] 


been signed by the attending physicion ond completely filled in 


detached for use os the buriol-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING oy ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port U or Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour a. n. While Not while factory, street, affice bldg., etc.) 
p.m. 19 Jot work [] at work [J H 
21. | certi be ! fot tom 
alive cnn SON ies 


memes /— LS i 


MEDICAL CERTIFICATION 


‘ADDRESS (Street, city,or town, stole) DATE SIGNED 


fs 


by the hospitol ar attending physicion. 


ICTOR: After this certificote has 


© 


the registrar prior ta burial, cremation, ar removal, and in ony event withii 


may be retoi 
poge 3 sho 


os £ CY Shei  feovt 

To. BURIAL, CREMATION, | 22b. DATE THERGOF Ne. F > Ce R bsnl Peo mS, Mes ON (City, town, or Sad {Sto 
Brwncas | G1 7//9SC| Plier Cor erern aaa Lh 
Oust Kr err fe 


y 0 b a REC'D BY REGISTRAL REGISTRAR: 
sw, ECQCE ELL. (sartnty, Mh Td Mout 
a 7 oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer deoth: Poge 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 96S6 
9'704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¢ 3 Reg, Dist. No. 242 
$3 4 1, PLAGE OF DEATH LBoT 2. pea RESIDENCE (Wheretdeceosed lived. If inslitution: Residence before admissidn) 
3 Te : ft B MARYLAND p YN SS oen 

a 2 M) wb, CITY OR Sy ie Tit, write RURAL ¢. LENGTH OF STAY IN Tb] <. CIDGO% TOWN {Ij ountide corporate limit, write RURAL ond give nearest fawn) 
eZ ee a I PSTOlY Ali wneve 3x 

fs * . it d. STREET ADDRESS, IS cote 
= . 3 be Q Ling Q PAF, {ves NO 


3. NAME OF fi First Middle * lot 6 4. DATE } Manth Dey Year 
DECEAS! - 5 boo 
Bens (ALTE RR, SCéer Bick [Ey ie le 
5. SEX RACE |7- MARRIED [[] NEVER MARRIED [-]| &DATE OF BIRT! 9. AGE (in fon TE UNDER 24 HRS. 
=| widoweo [] pivorceo J] 4 A Te PB Bi peed eeele ie 


i 11, BIRTHPLACE (Stote or Be fe 12. CITIZEN OF WHAYZOUNTRY? 

Z 3 

13, FATHER’S J ZA Oe 14, MOTHER'S MAI 
3 es Reel ae ee 


If ony deta: 


24 hours after deoth. 
ive Poges 1, 2, ond 3 to the funeral 


h farm PM3, Poge 5 may be retoined far yaur fi 
File poges 1 ond_2 with the registrar 


15, WAS DECEASED-EVER IN U.S. ARUED ORCES? Ti6, SOCIAL SECURITY 17. INFORMANT 
5 WAS DEC oS, NED PORCES 5 : 
I fas AGG WE NEI 7-4 066 Paice 


FS fib. CAUSE OF DEATH [Enter only one couse peste for (0). (b), andic.) 

3 PART |. DEATH WAS CAUSED BY: & 

3 IMMEDIATE CAUSE (0) Vat eS 

z x 

3 

5 Conditions, if ony, which ® DLE 

= gove rise to immediate coure 

2 (0), stoling the underlying( OVE TO 

3 cause lost 7 tt ie) 

e | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay} 19. ise 
ys] nog] 


20a. EXTERNAL CAUSE WAS A RIBE a Ww INJURY i pe {Enigg noture of injury, in Port | or Part Il af itgm 1B.) 

or 

CAUSE OF DEATH, “Heh Speed ew i vle FV rtp el, Vey 

‘20c. TIME OF INJURY Month, Day, Year JURY URRED /20e. PLACE OF.INJURY (Héme, form, ie ap wn) inty) (Stote) 
_ wy marae fectory sfea, office bldg. et) | vie Tal y > a tad 

maple 9-15 SG [a werk [] otwon Yd pPHTAVEL itn 

21. I certify thot | took chorge of the remoins desctibed obove, held on Autopsy a Inspection [[], Inquiry [[], ond find that 

deoth resulted from: Notural couses [[], Accident Suicide [], Homicide [J], Undetermined couse [7]. 


< 
- 
= 
= 
= 
& 
uu 
= 
Fat 
(3) 
= 


je Chief Medico! Exominer's Office olong 
ECTOR: Poge 3 should be used os o burial-tronsit permit. 


‘ate, writing the ward ‘‘pend' 


CHIEF MEDICAL EXAMINER (_] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certi 


& ~ M.D, cy jee 
< ASSISTANT MEDICAL EXAMINER —L) =f Z 
See EXAMINER'S — 
£eee NAME (Type) DEPUTY MEDICAL EXAMINER 
eae Tio, BORIAL CREMATION. ee rs Te. Wi >i "ION Te OF 
3255 LD iso5ci Y -1Rp Mp 
io} xe /, Tike ¢ DAMA, 


23. FUNERAL DIRECTOR'S Sit wire mess ‘24a, REC'D BY REGISTRAR TYRE 
| ate Fh led ES TEA. 
muons Alp, Fiumenay ff in Oey er) Sh? | 705d. 7 VA. 


4 Nite FF. iy, ’s 


coal 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_g 7g GiEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 6966 es, 


1, PLACE OF DEATH 


0, COUNTY TA l beT 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmitsion) 


©. STATE MO b. COUNTI"S 14 Lb oT 


b. Si OR TOWN if outide corporate limit, write RURAL 


ST Mii s 


¢. LENGTH OF 


Page 4 should be 


So Years 


STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


STM) chrAE]S 


Mer ta buricl, cremation, 


stor. 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) 


d. STREET ADDRESS 


Chew AVENUE 


e. IS aoa , 


ON A FARM? 
yes] NO a 


First 


WILLIAM 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 


Nahe 


If any delay is necessary, plecse e: 


_pwiooweo 


Middle 


6. COLOR OR RACE |7- MARRIED (} NEVER MARRIED []| 8. DATE OF BIRTH 


ose WwW 19 ob 


4. DATE Month Day 
OF 
DEATH Seer eh 
7] 9. AGE [in yoon [IFUNDER 1YEAR 
“So” ‘Months | Days 
yn 


Last 


Year 
Seynoaer 198 
IF UNDER 24 HRS. 
Hours | Min. 


T0a, USUAL OCCUPATION (Give kind of work d 
during most of working lite, even i reliced) > til 


MATER AA ON IN 


"Bhaates w. Stymaen 


» KIND OF ae 


File poges 1 and 2 with the registrar 


ieee 


i #0, oF ‘ms | ae ys, give sr ‘or dates of service) 


ME RIA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


We 1a14 79M 


12. CITIZEN OF WHAT COUNTRY? 


a ve 


SOR INDUSTRY | 17. BIRTHPLACE (Stote or “18 county) 


ST MCh aes * AAD 


14, MOTHER'S MAIDEN NAME 
Chara V. SEYMOUR 


17, INFORMANT 


vehTT Dubin; TMuchac hs MD 


y CAUSE OF DEATH = = one caure pei 


PART I. ee WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OUE TO 
fp) 
DUE TO 
tc 


Item 18. Give Pages 3, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained far your 


Cogditions, if ony, -whish 
Gave rise to immediate couse 
(0), steting the underlying 
courelost. 


20a, EXTERN, 
PRIMARY. 
CAUSE 


‘CAUSE WAS 

‘or CONTRIBUTING [J 

ATH. 

20e. TIME OF INJURY Year 
Hour eer 


Month, 
Rio p. are PY /g ieee) 


21. certify that | os charge af the remains desc 
death resulted fram: 


‘While lot while 
at work Fe} ot work 


Medical Examiner's Office alang 
MEDICAL CERTIFICATION 


ECTOR: Page 3 shauld be used as o burial-transit permit. 


ate, writing the ward “pend 


e Ch 


7 ben 


EXAMINER'S, 
NAME (Type) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


20b. DESCRIBE ried bee OCCURRED. (Enter nature of injury in Port | or, Part It of item 1, 


d 
Natural cayses [7], hecdeon Rf, Suid (1, Hamicide 


THUR STotd Harri soa! 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19, WAS AUTOPSY 


rE) NOD 
“% ae 


20d. ws OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (@ {County tate) 
factory, ae fies. ee} j rr d.,: 
ol 7aed ie laws 


tibed abave, held an Autapsy 5 Dx} and find’ that 


Sffrte 


Inspectian dX]. Inquiry Dx] 
(1. Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER, 


8 
6 
4 
= 
5 


cute the « 
farwarde 
TO FUNERAY 


a. BURIAL, CREMATION, | 22. DATE THEREOF 
REMOVAL (Specify) " 


< 
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s 
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ES 
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AS 
.t 
= 
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é 
= 
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x 
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Sy 
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= 
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7] 
ro) 
° 
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Ri A, 
ay INERAL DIRECTOR'S SIGNATURE DRESS 


VS. AISME(5) 


5M 9/55 LOMA 


‘Wc. NAME OF CEMETERYOR CREMATORY 


5 / : 5 

Z ; 240, REC'D BY REGISTRAR % ee IGNATURE o 
i } 2S VAY 
LL pAang A |mm2A? 25.SG Hite LLY 


22d. LOCATION ck town, or county) 


SR Michards 


(State) 
hd ‘5 


s 
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i. 
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65.0 EN B1aAdMT — tarrgamnl MANARATAW 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 S 8 
9697 CERTIFICATE OF DEATH npiuanae 


sé 
3 3 1 Ber oORTT eee a UA REECE (Where deceased lived. If institution: Residence before admission) 
2 Ly , b. COUNTY 
33 TalhoT— Wallon “Lary [and 7a/bhot 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
33 Ki RURAL ond give nearest! town) “he Es 
Ex ah gAw, Sr Mrefhaets ) 
© 2 od. NAME OFH HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS. ee. IS RESIDENCE 
OR INSTITUT! . ON A FARM? 
Llemeyiel Hos pifal vs NOD 
f 
coy 3. NAME OF First Middl Le 4. DATE 
2 DECEASED j ‘irst : iddie D Lost OF Month Year a 
z {Type oF print) Leraliié Sa yks ban Sty 7onbey oe wse 
8 3. SEX 6. COLOR OR RACE |7. maRRiED PY NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE yea FUNDER TYEAR]IF UNDER 24 HRS. 
ost birthdoy] % 
é Ma (e Lh iT |woow oor Way ern ber 2h, 4 “27m |" E 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or en country) 12. CITIZEN OF WHAT COUNTRY? 
Re during mostof,working life, even if retired) N 
aa er 7 yea le a nol ASA 
S J 13. FATHER'S NAME 14, MOTHER'S Aa iAME 
o 


Charles S. garhs Lh Le. abet a 


ie WAS eee EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ae *) 
fet, no, oF unknown! (IF yes, give wor oF dates of service! >) 
F zy) Thre Hf, 
[To ’ $2 Loy al ads fer uk Ay 


18. CAUSE OF DEATH [Enter only one couse per ljae for {0}. (7, and (c)-] ‘ /; Yslol 
PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0 Ce Lx € 


DUE TO 


CSHbiinL It any. whi a L777? A 5 Of778 


gove rise to immediote & 
; SvETO. 
couse (a), stoting the under: Wy, 
lying couse last. ai A NE ft te O5G. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. cz. AUTOPSY 


FORMED? 

yes [¥“NO [] 

‘20a. ACCIDENT WAS A (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING £} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Sei Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour 0. 7; While Not oe foctory, street, office bldg., etc. § 
p.m. lot work [7] of work ' 


Then please remove 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the ottending physicion ond campletely filled in 
to burial, crematian, or removal, and in any event within 72 hot 


by the haspital ar attending physicion. 
@ detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


21.1 Wee ays atten! a ine deem predsfromn ase o-- 2 ===, 192 = , to, po------+---, 1% _..,that | last saw the deceased 
alive ¢ ean s arid that death occurred at. x Z/'M, from the causes and an the date stated abave. 
Cp y Re, ) ADDRESS He city or town, stote OATE oka 
y 

@: SGNATUR (ihe 2 of ee vine 2. Mek set 57. us bo 4215 

aS a = 

wee [iow EF Cx Seok mG foo? 7, Mosy eng 

S2°9 Zio. BURIAL, Gig? Te. Ni p F CEMETERY OF, CREMATOR CEMETERY ORCREMATORY | 204: LOGATION {cin ° 

a4 3 £ x Micra perce nye ose Oe ‘CREMATORY ; ) (City. ey, sig Stote) / 

£6 me SZAATN DL UV bcs RA RP LA AT (VA CHALE, Ng) 

(aa ADDRESS o. REC'D BY REGISTRAR | Petc-RIGISTRARS STENATURE 
i e f ‘ 


sd¥+ £BMH 


fd 
Be 


aa "gg STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 § 4 
€ Oo; 
W986 CERTIFICATE OF DEATH 


aa Reg. Dist. No. 

ss 

3 3 1. SLACE OF DEATH ees 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

en a. , b. ci UN, 

=e Talbo MARYLAND farviand QUNTY 

Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write aor ‘and give nearest town) 

of RURAL ond give nearest tawn) s 

52 Trappe 12 mo. Mathis town 

28 ‘d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£ OR INSTITUTION = ON A FARM? 

: Route < yes] NoC] 
= 3. NAME OF First Middle lost 4. DATE 
3 DECEASED OF 


(ype or print) Laura M. Tilghman 
5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | & DATE OF BIRTH nye 
2 M9. : 
“ wibowep CX. pivorceD(] | 5-17 fh ¥ E 
100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nes or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ig 
Mouse work Domestic Maty land USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rge.K Matthews Amanda, Hicks 


15. ae en EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address. 
I (Yes, no. oF unknown} (IF yes, give war or dates of vervice) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ong 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 


— 


the registror prior to buriol, crematian, or removal, and in any event withjr 72 hours after death. 


INTERVAL p bea 
ONSET A’ DEATH 


Then pleose remove carbon papers. Poges } an 


Canditions, if any, which 
gaye rise to immediate 
ca¥se (0), stating the under- 
lying cause last. © 


that the death certificote be executed wilhin 24 haurs after death. Page 4 


quires 
permit. 


After this certificate has been signed by the attending physician and completely fi 


¢ 
° 
BPs é Patt Il. OTHER SIGNIFICANT CONDITIOMS ay G TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifal/19. WAS AUTOFSY 
ae Se Z = R 
ase 5 “Vy Ss ZL » ACLS, ves] NO 
Poe = |30q, ACGIBENT WAS UNDERLYING/[] | 206, DESCRIBE HOW INJURY OCCURRED, (Enter notcre of | imory in Port Vor Part Hof item 18) 

a = d 
= & lore ORTIBUTING LI CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a a $$] 
355 & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.28 3B Hour a.m. While Not vil = foctoty, street, office bidg.,, ely i 
BEL = p.m. 19 lot work [1] ot work O 
ar - 5 
= ee 21. | certify that 1 Po eer A deceased from__. fae 19. NE Oz OL ae 1D.&_,that | last saw the deceased 
£33 
re 3 alive an__._ fom it Shee ty _-, and that death accurred atc, AS from the causes and on the date stated above. 
sos 
~ 
269 


(Street, cityger town, state) DATE SIGNED 
ACTUAL 
SIGNATURI bad MON coos bes oe YA Watts, 


PHYSICIAN'S Z j 


‘é 


TO HOSPITAL O#@ ATTENDING PHYSICIAN: The law re 


eee NAME (Type) | __[NAME (Tveel_/V\_( (cw [fla 2 seca Ent en ee 
BE° [#20. BURIAL, CREMATION, | 22b. DATE THEREOF | 2c CoaMONT ON, | Zi. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
>> & RE EVAL (Seer -_ 
eo 8 ee 2-4 ichards cem. taston Md. f 
a 33. V7 AL DIRECTOR'S eZ Be 2 24a, REC'D BY REGISTRAR | 24b--REGISTRAR’S, ATURE =, 
VS ANS (4) 
Yeas | WL Lack (A277 IK d ate 7, 22 — [1th En Vlas Le» dha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£99 CERTIFICATE OF DEATH bin. Hos) GU 


T 


~ ce 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es COUNT marytano || ° STATE b. COUNTY Gf; A 

. BE 4/1 DO 8 22, HQ ~24 J7TTA7C 
eg b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR,TOWN (IF ohtside corporate limits, write RARAL and give neares! town) 

2. 5 o RURAL ond give neorest town) 

3 22-—~ Les FA da. esTer 

ny o B R d. NAME OF HOSPITAL [If not in hospitol, give street addr d. STREET ADDRESS e. IS RESIDENCE 

Ss bl ‘OR INSTITUTION . ON A FARM? Vv 
2 ee emaeria| Ness. vs] NOD 
2 #£ Jt 3. NAME OF First Middle low 4. DATE Month Day Year 

i (ype or print SeatH > % 
Se (Type or print) LIVCWUDSo eal. 

3 5. SEX = ‘COLOR = RACE | 7. ae NEVER MARRIED [J7/| 8. DATE of 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
oS lost eltnaey) Months] Days | Hours] Min. 

2 wipowed [J Divorced [] ij VGA yrs. 

3 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 41. SierAPLACE {Stole or Seer country) 12. CITIZEN OF WHAT COUNTRY? 
iy = 7 during most of working life, even if retired) 

a AS. 

3 3 13. FATHER’S NAME 14, MOTHER'S MAJDEN NAME 

2 an 


ical 


bea 


ZIAes vwara  /hsvnpSos D1) CNG 6 [s¢ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL { CURITY NO. ORMA ‘) 
(Yes, no, of unknown) {IF yes, give wor or dates of service) y} () iv) ff / 
i MV, VAAL ANWY 2 Lit th a, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (€)-] ; INTERVAL BETWE! 


PART 1. DEATH WAS CAUSED BY: Nie a ply 
f IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. Pages 1 an 


the registrar priar to burial, crematian, or remaval, and in any event within ee 


The law requires that the death certifi 


Conditions, if any, which {b) 
gave rise to immediote 
couse (0), stoting the under. { OVETO 
lying couse lost. {c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. SUAS IAUTORSY 
0g 
ves [J No Ri 


20a. ACCIDENT WAS UNDERLYING C]___|20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part I or Part I of item 18) 
OR CONTRIBUTING L] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY tHome, farm, 1 20F. (City or town) (County) (State) 
Hour on. While Not ee i i ls 
p.m. 19 fot work [J] ot work { 


21. | certify that | attended the deceased from_. eae WIG, to. =--Led_., 19-2G,that t lost saw the deceased 


Glive on___Z = =, w5@.., and that death occurred at A 22M, from the causes and on the date stated above. 
: [ADDRESS (Stree, city or town, stote) DATE SIGNED 


wo. 2OS Sate Gic. Sako %6-% 


CTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


tal ar attending physician, 


pi 


¢ detached for use as the burial-transit permit. 


‘‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
by the hos 


ove PHYSICIAN'S 
fe NAME [Msi aS OBE Pe Se ee cs ee a a ee ae 
3 ed bs 220. BURIAL, CREMATION, | 22. DATE THEREOF | 2c. NaI BURIAL, CREMATION. He. 0 DAE REREOF [ea THEREOF = NAN 1E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>2 5 REMOVAL (Specify) 
Eo Met hecl be be ke LIA Ps 
er NEA PIECIORS sae RE ee 24a. ESS, BY REGISTRAR (| 24h 2 R yy, IGNATURE ‘. 
was Z Wy, 
15M eS Se en tht te de tet, Fao {247 Slol_. LL) Lo th op: 


© 20Bo2 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S77 CERTIFICATE OF DEATH 


(9691 


a Reg. Dist. No. 

£3 1, PLACE OF DEATH 2, USYAL RESIDENCE (Where deceosed lived. If insitution, Residence before emission) 

Sa “NB a. COUNTY aces 0, STATE b. COUNTY 

v2 M q al bo Md. tal bot 

Sy B. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

35 Z RURAL ond give nearest fown} 

ey a : Michae weeks Bruceville, Md 

2 2 d. NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

; OR INSTITUTION ON A FARM 
“ } 7 yes [] No 

2 
5 3. NAME OF First Middl ost 4. DATE Month 
es DECEASED ye a Z OF wy Poy = 
3 Oe septa) EI RLANCH TOWER ees! ept, 4, 1956 _19 
2 


S. SEX 6. COLOR OR MACE 7. aE cl NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoors TF UNDER L YEAR| IF UNDER 24 HRS, 
Jost birthday} Min. 
100, USUAL ‘OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE fers ‘ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MALY. ANG fs 


during most of working life, even if retired) 


‘413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ames T, Andrews Sarah Emily Lewis 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {ME yes, give wor or dotes of service) 
49 | "17-28-4034 Mrs. Mary Skipper Bruceville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}.] oats BETWEEN 


PART f. DEATH WAS CAUSED BY: 
, WAMEDIATE CAUSE {0} 


OUE TO 


Conditions, if any, which wleZ 
gove rise to immediote 


cote (0), stating the under. ( OVE TO 
lying cause lost. {) 


Past Il. 0 R Si eee CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN. ray (0) | 19. yee Ae 
4 z=. o 2 
a4 tint K-<. Long atte m (ae CAH yes [E] “NO 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. Whites Rea white, foctory, street, office bldg., etc.) 
p.m. 19 Jat work [] ot work [[] ' 


21. | certify that I attended the deceosed fram 2-@ 1969 10, LF __., 6.2 thot | last saw the deceased 


alive on... 2 Se and that death occyrred ot 3M, from the causes and an the date stated above. 
ADORESS (Street, city or town, WZ DATE SIGNED 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remove carbon papers. 


ires 


The low requi 


y the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TOR 


é 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


ows PHYSICIAN'S A 
sq NAME (Typel D M, epee Te : 
$5 y M, eee? nual? q. 
Bho 
a4 (Stote) 
ae 8 
fo} a 
fs 
'S ANS (4) 
15M 9/5! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D719 CERTIFICATE OF DEATH 


oral 


9692 


Reg. Dist. No. ox 


se 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE be deceored lived. If institution: Retigence before odmission) 
FA 
8 ¢. COUNTY 4 MARAE 9. STATE Wy, , b. COUNTY 7 
f oO LAL) 4 ) 
3 i b. CITY OR TOWN jf ovhide — limits, write | ¢. LENGTH OF STAYIN Ib © CITY OR TOWNAIE auttide corparote limits, write RURAL and give nearest town) 
; ‘and give nearest tawn i 
2 ’ ye of off, 
62 \XBue/-Zas7en ¢ Wits © / 
22 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
t * OR INSTITUTION ON A FARM? 
wy 
2 
6 3. NAME OF First --Middle —— law 4. DATE Month 
5 {Type or print) OLS 27 (fthye / J DEATH CLL. 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O 
= 5 S lost birthday) [Months Fr 
‘x0 ( wioowent] _ovoreed OQ |e pea, dere A GS ym. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ay af seal country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) > 
= Savy land. “Se 


e@q 
14. MOTHER'S MAIDEN NAME 


che e 
15. WAS DECEASED EVER IN in $. ARMED FORCES? ]16. wa tae NO. ]17. cfr 
(Yer, 0, oF unknown) UIE yen, give wor of dates of rervice) 
X/ a & 


| ]18. CAUSE OF DEATH [Enter only one coute pegfline for jaf] (b). ond (eh 
fie 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Canditions, if any, which i" 
gove cite to immediote 
cause (a), stating the ynder- ¢ PVE TO 


fying ca last. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 


PERFORMED? 
YES. no [] 

2a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEAI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 

Hour on. While Non wile factory, street, affice bldg, etc. H 
p.m. Jot work [] at work 


Bttender é d rte es Se, ID = _ sits 
ADDRESS (Street, city or town, stote) 


i j G5 (eae, ere id that death occurred a 
SeNaTUR a7 LIZ 5 Mo. WZ 2. M2 69 24 ‘Lae $7. LL 90h Ye 


saentes ZC HS ee AO! eee bo: Jor2, Mery, eee: 


INTERVAL BETWEEN 
ONSET AND DEATH / 


Then please remave corbon papers. 


MEDICAL CERTIFICATION 


Soe ee Ve sthat | last saw the deceased 
1_M, from the causes and on the date stated above. 


OR: After this certificate has been signed by the attending physicion and completely filled in 


y the haspitol or ottending physician. 
detached far use as the burial-transit permit. 


b: 
cr 


6: 


the registror prior to burial, crematian, or removal, and in any event within-72 hours ofter death. 


ie 
ez2 

rag TEC at Ca a a EE = 
83° Wc. BURIAL, CRE | ay iP Te HfTERY OR CRGMATORY ‘22d. LOCAROT@ (City, town, ocaunty) State) 
rs) yperorat Gp ry y) - woes 
Eo & AAEM Ko Pinte hl Ah d- Gg. 

e 


‘24a. REC'D BY REGISTRAR 


we ie. | b hee 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


2, 
Ra 
bars 
wa 
om 


